for failing to provide individuals with a concrete set of actions to take in response to heightened alert levels.
The current study investigated the hypothesis that these failings in the system will lead to an unnecessary increase in the psychiatric symptoms such as generalized anxiety, phobic avoidance (e.g. airplanes), increased hyperarousal (e.g. sleep disturbance, hypervigilance) and depression. To that end, data from 1,924 participants were obtained from a sample of World Trade Center (WTC) disaster-relief workers who completed both a clinician administered interview and self report measures. (Posttraumatic Stress Checklist for the World Trade Center disaster (PCL-WTC), Beck Depression Inventory (BDI) and the Brief Symptom Inventory (BSI) as part of a psychological screening program for acute and post-traumatic stress syndromes between May, 24, 2002 and August, 28, 2003 (98% male, 2% female; 66% White, 17% Black, 13% Hispanic, 1% Asian; 28% with PTSD or sub-threshold with PTSD). During this time period, there were nine shifts in the national terror-alert level (from "yellow" or elevated threat level to "orange" or high alert levels and back to "yellow", etc.). Although the measures and methods of the data collection was designed to assess for rates of post-traumatic stress psychopathology in its population, and not to measure changes in reported symptoms in response to alterations in the terror-alert levels, the nature of the data collection -between 10 and 20 disaster-relief workers completed the self-report research measures daily-allows for a unique look at day to day changes in the psychological experi-ence and psychiatric symptoms in this population (for those with and without related psychopathology) as terror alert levels were raised and lowered.
Preliminary analyses (independent sample t-tests) reveal that the first two changes in terror-alert levels were raised and two changes from "elevated" to "high" alert levels (from September 10, 2002 -September 24, 2002 and February 7, 2003 -February 27, 2003 produced no significant changes in reported symptoms. However, a trend towards increased symptoms of physiological aroudisal, general and phobic anxiety, and depression were found in the next two elevations in the alert (March 17, 2003 -April 16, 2003 , May 20, 2003 -May 30, 2003 . Importantly, while the national terror-alert levels have shifted, the alert level in New York City has remained at "high" since the installation of the terror-alert system, and remains so to the present date. Therefore, changes observed in symptoms that are tied to changes in the national alert can be seen as reactions to the alarm itself, and not the actual threat the alarm represents. Further statistical analysis, including a time series analysis, will be conducted to measure more thoroughly the relationship between alert level changes and psychiatric symptomatology in this population.
